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By E. B. WAGGETT, M.B. THE case presents the following points of interest (1) It is an instance of comparatively early diagnosis of post-cricoid epithelioma, very commonly seen in women between the ages of 30 and 40, and of which the exhibitor has never seen an instance in men of the same age.
(2) The exact limits of the disease were made out by the direct method before operation.
(3) As the arytenoids were, as usual, cedematous and probably involved, the larynx was removed and the truncated trachea stitched to a buttonhole on the suprasternal notch, with a view to the immediate as well as to the. subsequent safety of the patient.
(4) After a sufficient margin of healthy mucous membrane had been removed, what remained of the hypopharynx and upper section of the cesophagus formed a ribbon, which, in its retracted condition, appeared to be about 10 mm. in breadth. This was, with some difficulty, stitched round a drain tube of 6 mm. diameter, passed through the nose. Since the removal of the tube, some four weeks after the operation, the patient can swallow bread with comparative ease.
The oesophagus was rendered watertight by the suturing of muscular and connective tissue about its anterior aspect, and rapid healing took place, without septic phenomena.
The case is shown at this early date after operation (the patient does not live in England) as an additional instance in which an otherwise rapidly fatal form of malignant disease has proved amenable to operation, thanks to the age and recuperative powers of the patient.
DISCUSSION.
Sir FELIX SEMON congratulated Mr. Waggett heartily on the result, but he took exception to the phrase post-cricoid epithelioma "very commonly" seen in women between the ages of 30 and 40. He knew that if malignant disease occurred in women at all in these parts that was the seat of preference, but he did not regard cancer in that region in women as at all common. In his thirty-three years' experience he did not think he had seen more than about twenty cases of the kind, though he had seen a good deal of cancer of the larynx.
Mr. WAGGETT, in reply, said he did not suggest that the condition was as common as enlarged tonsils, but he believed that every year he had to ask his surgical colleagues to perform four or five gastrostomies on young women with cancer in the post-cricoid region; in his experience, it was a common condition as cancer went, and it was entirely confined to hospital practice; he had never seen a case in private practice, and the difference in Sir Felix Semon's experience might possibly be due to his not now seeing hospital patients, and to the fact that now very many more throats were examined throughout London than formerly. He had not himself seen a case in a young man. The patient owed her life to having received, at the instigation of his colleague (Mr. French), an injection of adrenalin with saline into her veins at the end of a trying operation. She was formerly in very bad health, weighing a stone less than at present. Abnormality in Right Tonsillar Region.
By NORMAN PATTERSON, F.R.C.S. THE patient, aged 45, has projecting downwards, forwards, and inwards fronm the right tonsil a pointed process. It can be traced upwards into the substance of the tonsil and appears to extend towards the point of attachment of the normal styloid process. The free portion is evidently cartilaginous, but the part situated in the tonsil appears to be bony in structure.
Dr. H. J. DAVIS said he thought it was a piece of bone connected with the hyoid. He put his finger into the part, and he thought it was ossification of the stylo-hyoid ligament.
Dr. FITZGERALD POWELL said this was a very interesting case; it appeared to him to be a congenital elongation of the styloid process. From the fact that some slight movement could be obtained on pressing the point he thought it possible that it might be partly cartilaginous. He thought it was congenital and not traumatic-the latter was most unlikely. He suggested removing a portion of the protrusion.
Dr. LAW said the patient stated that she had suffered from fits, and therefore the part might have been injured without her knowledge of the accident.
Mr. WAGGETT pointed out that the skiagram showed the elongated condition of the styloid process to be bilateral, and therefore it could scarcely be due to traumatism.
